440928

\-oe. ’
m\d\ C.r*f‘“oﬁ
UNITED STATES
FORM Do s SECURITIES AND EXCHANGE COMMISSION — NOM;APPRO‘;';:L’WTS
' . Washington, D.C. 20549 umber:
PN Expires: [Ap 30, 2008
SEY 53O FORM D Estimated average burden
é‘ffﬁ‘ Hor Hours per response........ 16.00
W NOTICE OF SALE OF SECURITIES
3 (\ I‘ \1\ PURSUANT TO REGULATION D, Press Seral
MR SECTION 4(6), AND/OR I
aoh OCUNIFORM LIMITED OFFERING EXEMPTION
Name of Offeri @Q}lﬁ is is an emendment and name has changed, and indicate change.)

Offering of Limited Parine hlp Interests
Filing Under {Check box(es) thatapply): [ Rule504 [JRule505 D<) Rule506 [ Section4(6) []ULQE

Type of Filing: [} New Filing B Amendment
i A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer :

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Collins Capital Diversified Fund II, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 {305) 666-3319
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Investment Partnarship

P ROCFQO:-

Type of Business Organization Il d ™ |
O carporation 4 limited partnsrship, already farmed [ ather (please specify): E APR ,
[ business trust O timited partnership, to be formed

Month Year mOMS
Actual or Estimated Date of Incorporation or Organization B4 Actual ) Estimaced NAN O

Jurisdiction of Incorporation or Organization; (Enter two-letter U, S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)} D|E [

GENERAL INSTRUCTIONS

Federal:

Who AMust File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.8. Securitics and Exchange Commission, 450 Fifth Street, N,W,, Washington, D.C. 20549,

Capies Required: Five (53 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on the ULOE must file a separate notice with Securitics Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number, 10f9
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A. BASIC IDENTIFICATION DATA

7 2, Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the pest five years;

*  Eachbeneficial owner having the power to vole or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [J Executive Officer  [] Director B Genera! andfor
Managing Partner

Full Name {Last name first, if individual)
Collins Capital Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner Executive Officer [ Director 1 General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)
Weaver, Dercthy Collins

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Collins Capital Investmants, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: {] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director [ General andfor
. Of General Partner Managing Partner

Full Name (Last name first, if individual)
Collins, Michae! J,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gabies, Florida 33134

Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Exccutive Officer  [] Director O General end’or
Of General Partner Managing Partner

Full Name (Last name first, if individual}
Windhorst, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Sulte 570, Coral Gables, Fiorida 33134

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [} Director [ General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [[] Bencficial Owner [ Executive Officer [ Directar {1 General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director [ General andror
Of General Partner Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip _Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering?, ... ...ceernenrasareransnt a [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? | ..o ..o e ecimsencessrnnssenrossnonns $ 1,000,000*
. L . . . Yi N
Does the offering permit joint ownership of a single unit? ... s s és [:7
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer cnly.
Fult Name (Last name first, if individual)
Seal, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, 1A 52556
Name of Associated Broker or Dealer
Capital Management Partners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check InIVIAUBL SHALES) ,..........vuuseeessmssesssessssesosassesssressessessssessaesaresasesesessasesssre [ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1A1ES) __......eceeersseessrrrssssnveeressnnnersrnonnnressasssannns sosansasssasassnsnans (3 All States
[aL | lax| [az] [ar]| fca] [co| [cr]| |DE [pc | [m [ca| [m | [
[w} {w] [} [xs] [ry] [ra] [me] [wmp] [ma] [sm] [mn] [wms] [wmo]
(vt} [we] [w} [w] [w] [ma] [w] [nc] [w] [ou] [ox} {or | [ra]
[m |} f[sc] [so] [m] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [
Full Mame (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
303 Peachiree Center Ave., Suite 140, Atlanta, GA 30303
Name of Associated Broker or Dealer
Suntrust Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers

(Check “All States™ or check Ndividual SI2IES) |, viuerierererensssisssssessssssrersrenstrretmnsrsrsssrsssssrrinnasssranssssssnnss B2 All States
[} fax| [az] [ar] [ca] [co] [er] [ome]| [oc] [r ) {oa] [m | [o |
(o] [~] [} [x] [xv] [ta] [me] [mp] [ma] f[m | {mn] [ms]| [wmo]
[vr] [we ] [wv]| [w] [w | [~} [wv] [nc| [wp] jon} Jok| for | [ra]
[re ] [sc] [so] [m] [mx] [ur] [vr] [va| {wa]| [wv| [wi] [wy| [ |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jaof 9

*Minimum investment subject to waiver by general partner
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L B. INFORMATION ABQUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering?.........coeveeerevnsrennes. O B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that will be accepted from any IndividUaIT ... oo i isrerssssssreermmmseeeoensssns $
3. Docs the Offeing PECTitJint OWRETSHp O 8 STGIE UNL...ovovsorsenssesersssssssenssesssressesesesne g B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Sanders, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
3343 Peachtree Road NE, Suite 650, Atianta, GA 30326
Name of Associated Broker or Dealer
Dominick & Dominick
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individunl SEAES),, ....cuuesssecseesssmerssssessorrsrsrearonsemsrasassssnseensanseansssssssssssansnns [ All States

[ak] [az] [ar] [ [co] [cr] [pe] [oc] B B [w] [0
L] [w] [a] [&] [ky] [ta] [ME] [mp] [ma] [mi] D= [ms] [mo]
(w] [w] [n] D) D [nc] [wo] [ou] [ox] [or] [ra]
[re | [sc] [sof [m] [ [ur] [vr] [va] [wa] fwv] {w] {wy] [e]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAES) |, ... vcuereeeiassssisisisrsersssnssssmrremsmsasaresssnsnrsasssssnssnsssbensssesesmns £ All States
[AL] |AKI [az] [ar| [ca] [co] [er] [oDE] |Dc] [r. | [6a] [w ] [ ]
|[L |1N| [lA [ks] [xy] [ta{ [Me] [mp] [wma| [m] [mn] [wms] |M0[
] [w] [w] [] [nv] [nc] [3o] [ou] [ox] [or] [ra]
|RI| |SC| [sDj || ]Txl fur | |vr] [va] ]WA| [wv] [wi] fwy] |rr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SIALES) ... ccvvccveesresssnnrresssannesossonsonessaseseers tasmssnassrsarasssnnssesassnnnas [ Al States
[ar ] [ax] [az] [ar]| {ca] {oo] ([cr]| [pe]| [pc| [m ]| [ea| [w ] [® ]
@:] Pal fxs] [xy] [ral ] [wo] ] [} [wms] [mo]
[mr] [we] [wv] [wa] [w] [wm] [nv] [nc| [ND| [on] [oxk] [or]| [ra
|Rl| |sc| [sp] [m] [mx] [ur]| [vi] [va] IWAl [wv | [wi] [wy] |m |

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
10— ravgessesssssnntinansasnnanis A w $_ & S -0
EQUILY v senemcesanes soreresnesnrennsnaesantansas sereresrnennessrasasnearans TR S0 S0
] common 3 Preferred
Convertible Securities (including warrants) ... S bbbt S0 §__0
PartnersHip Interests . e veerermsEErasateannsrnnsemronbtrracaannasen $ 2,000,000,000" § 213,451,251
Other (Specify ______ }..irvvesnservsnnnnrnes U VTP JINE. .. 5 -0
Total ... . recaeesrvnimnannenan rnnnas verssenss  § 2,000,000,000° $ 213,451,251
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gecredited investors who have purchased securivies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
I’::"“g' Dollar Amount
estors of Purchases
Accredited Investors . ......eeeueen eesssesssnnsmarnnnnnans crerrssaisserannnns 162 §213.451.251
Non-accredited InVESIONs .. vivieeeeisnrssrevosssnsssnssensanes §
Total (for filings under Rule 504 only)..,..eciensisersessneanes Y s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o cenrremnerrerensesresansans ressrmcressnmneserennas temrrssrrssnaneessnnaensens - )
Regulation 4, . _.......... enerssssstssestsbmennnnanrans SR SO $
Rule 504 . ....... enssnsrasesstinnasinnans rreresresseusenanannins essesssetstiarsnerensrannaniating 5
Total,...ovveeeeenns vonsnossnstsnnnrannranas SR tibeseemananenan s

4. a Furmish a sttement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [If the emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Teansfer Agent's Fees . ..., (O B os_o
Printing and Engraving CostS ......uuuissesssamemrerrsensnassisssssasscmmemrneesesssssmannssssasssemasesnsnsrssssesenns $_1000
Legal Fees .....oouvvmvunnrmmeersnearunerenss . verrsarmesebeuerr s anaa & s_20000
Accounting FEes ,....veueseemsaerensnsen N ieeerensbesmnbennarrees X s_o
Engineering Fees ....... rnenensssseseranenrsananas vt nasanas vrsberssbeeeeanaemen e satass B os__0
Sales Commissions (specify finders” fees separately) ... erassestbsberbobenss i areaasassesars bbb bn e ana e rans S0
Other Expenses (identify) filing fees__....... sesesersstresseanessanans vevesrsseresrasereraraseannea B s__2000

Total . oeresesaes eetrereseaeRebatetssashieeesesesasEeE e SR RE b b renomemn e naene sttt SRS e shene K s_23000

40f9

*The Issuer is offering an unlimited amount of timited partnership interests. The Issuer does not expect to sell in excess of $2,000,000.000 in limited
partnership interests. Actual sales may be significantly lower.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offening price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

prwwds to the issuer‘“ L T DI TR L LR D F LT R T e L T L T b T L T T T T D TR e AT 1 s 999 917 DOO'
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The totzl of the payments listed must squal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and foes ........uveeeserursmssnrmsmsnesnssmnenssasinns srrrrsssrssesresrasesaens arrnmeanranrnes §_0 RAs__o

Purchase of real eSate ........uersereesneessersscerns e seea s R et e . HS__-0 Hs__o

Purchase, rentat or leasing and installation of machinery '

B0 EQUIBMENL ...\, .pvuvserssesesseseescssmessstossseasssssstssassinssnmorereserssesessseesasessrassasssasens Hs__o Rs__o

Construction or leasing of plant buildings and fecilities ... ... i e tarteeetsnen . m————an et Hs__-o Ks__-o

Acquisition of other businessas (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

iSSuer pursuant o a merger)........... rressEeR LRSSk s su R e s e e e e s eEnmae s Rs__o S0

Repayment of indebledness .. .......oovivennsissnnisiincsecsacsammssnsnnnnas ISR - Ks__o

WOrKing Captal ......esuve000s0n0sssssenssensecsssnsnsssnsssssssansens vorverens S0 [05 1.999,967.000"

Other (specify):

Registration costs Ks_o s _10000

Colutnn TOMIS ,,,.. 001 ve0snerensavonsasessrasasssmsacerses vesssnesrarssorsassanssssarionsasssesssssasasieerees 04 3 708 B 5 1.999,677,000°

Total Payments Listed (column totals added)

mann ANARAEALALALAARATAR AL LAN AL

(s 1899977.000"

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (o any non-accredited investor

02.

Issuer (Print or Type}

Collins Capital Diversifiad Fund II, LP

Si

uan}}oammph (b)%of Rule 5
;s ™

™ 3-3)-08

Name of Signer (Print or Type)

Kent A. Windhorst

Title of Signer (Print or Type)}
CFO, Collins Capital Investments, LLC, its general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 11.S. C. 1001.)

50f9

*The [ssuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited

partnership interests. Actual sales may be significantly lower.
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